
MAINTENANCE OF
TRAFFIC PROPOSAL / BORE & JACK / DIRECTIONAL /

LANE CLOSURES / ROAD CLOSURE

TO BE CALLED IN AND FAXED FIVE WORKING DAYS PRIOR TO ENTERING RIGHT OF WAY
FAX TO (407) 324-0780 TEL. (407) 665-5690 ATTN: Melonie  Barrington

CC: Jackie Laracuente
CC: Randy Willams

This permit is only valid from __________to__________. If  project extends beyond end date
approval of continuance is required.

Date of Request : _______________________________________________________________________

Persons Requesting Review : _____________________________________________________________

Company Requesting Review : ___________________________________________________________

Maintenance of Traffic Index # : __________________________________________________________
(Per FL.D.O.T. Design Standard)

Right-Of-Way Permit # : ________________________________________________________________

Project Name : _________________________________________________________________________

Contact Person on Job Site : _____________________________________________________________

Location of Construction : _______________________________________________________________

Date of Proposed Construction : __________________________________________________________

Duration of Construction : _______________________________________________________________

Job Location Main Roadway : ____________________________________________________________

Brief Description of Construction Phases : _________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Request Received By : __________________________________________________________________

Phone # of Person Requesting Review : ____________________________________________________

Approved By:_______________________________

Approved By:_______________________________


